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Mall Processing Estimated average burden
Section FO RM D hours perresponss. ... .. 16.00
SEp 092008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
n, 0C
W@Shh%%t% UNIFORM LIMITED OFFERING EXEMPTION I l

of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

[e et bpectios [FC rr—
Fllmg Undcr (Chcck box(es) that‘ipply) D Rute 504 [:] Rule 505 w Rule 506 E] Section 4(6) [] ULOE

e e — BRI

I.  Enter the information requested about the issucr 080598703

Name of Issuer (D check :fthls is an amendment and name has changed, and tndicate change.)

QCHXA tT }Gf\) b dS C Zip Code) Telgphone Number (Including Arca Code)
dress of Exgcutive O (Number and Street, City, State, Zip Code clephone Number (Including Area Code
?-f [Br ,.cthmo-t/\ locatn, OH 44057 @UOS U5 -3d2Y

Address of Principal Business Op 3 (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Ofi'c:s)

Brief Description of Business

TQUfBCl’Dﬁ’?'a‘r{D Cuina ot et ion of Gl {state _ Pig?iig;[)

D corparation D limited partnership, alrcady formed m ather (plc&sc specify):

[ business trust [J tlimited partnership, to be formed
THOMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [_] ] [ .] []Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, o have been made. If a state requires the payment of 2 fee as a precondition Lo the claim for the exemption, a fee in the proper ameunt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless tha form displays a currently valid OMB contro) number, 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the pawer to vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter K Beneficial Owner  [[] Executive Officer  [[] Director [] General and/or

Managing Partner
Q ICM Q Leloclon)
Full Name (Last name first, if individual)
405 Proed.sn, Lo, O8 44052,

Business or Residence Address (NugBer and Street, Cify, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [] Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner  [7] Executive Officer [ Dircctor General andfor
Managing Partner

. Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer |:| Director General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: [} Promoter  [[] Beneficial Owner [[] Executive Officer [] Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box{es) that Apply: [j Promoter D Beneficial Owner [} Executive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes Na
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... y £
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ..., 5 é .OOQ
Yes No
Does the offering permit joint ownership of a single unit? ... e I
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sitnilar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slales, list the name of the broker or dealer. If more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if indiv}dual}
Business or Residence Address {Nbmber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAtES) ... s [J Al States
'
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIdiral STALESY .....vivicrec e vrrverrrsrers i sre s be st ra s e sesbe s b s eassmnsersesees serenansegeasns [ All Suates
FL (H1]
(L} [N [al ([®S] [KY] [LA] [ME MD] [(Ma] [mMi] MN] [MS] (MO
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual STALES) .......ccovvviviricvorien e s se b e [ All States
(HI]
M1

{Use blank sheet, or copy

g
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Ofifering Price Sold
DIEBL .ot e b R R R AR L RS SE R bbb e 5 DOC LD $_L
EQUILY 1vovurviisiovisenessesisssessssabessbssssscsresss st e s sposesasssssas et 8 e ER e a s A At Rt SR8 bbb e nn S s $ h)
{J Common [] Preferred
Convertible Sccurities (Including WaITANIS} ..o s ssssscs it samss s b by
PAMNEISHID INIETESLS ..cvoviriivtcteieecrvessresemrer et sese s s s et sr s bbb abt s en et st ebart s s $
Other (Specify ) et nr bR e bR b st $ 5
TOUAL weveeee oo e sne bt e $_0.00
: . n et 3 ov6,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESLOIS 11uteceecece et s ra s ae s b s e et oea b snr e 2 s &
NON=BCCTEAILEA TNVESLOES 1.vvvvorvsveceneeeeesasieemense et eessaemsrrssssressessserissnessrrsssessssssssa s ssssssssmssss s sssasaseces o4 -4
Total (for filings under Rule 504 0nly) oo i eee
Answer also in Appendix, Column 4, if filing under ULQE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e e $
YL O SO S U $
TOMAL L1over it e e et s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ... et eeE R4 e e b1 e s e en RO b b O.s

Printing and ENEraving COSS ..ot sssssstssere st siss s ssesssssssassss sssssenssassnesseseessesss sesensas E( 5 Q‘; 00D
LEBAE FEES ...t scsan e cemvese v sans e s b e s b 444041t 4t san st s sm st sees s eanss e bas b b et At [9/5 l Qoo
ACCOURLING FEES .o i e i bbb crt s et e e eie e renaet e 0O s

ENINEEMITNE FEES ..cvvuviiiiiiiiiine s cesrmrimins st ssarr sttt s eeess s se s st b e sonsess b s s enes essasaresassanes g s

Sales Commissions {specify finders’ fees separatel¥) e $

Other Expenses (identify) WOﬁcﬁﬁ,wof/aj@%‘/ S’S ?4049

TOLAL <o et e e Tt s ane et et R b b S e b et et et ene e e re st seenan st Rbaearet b bt e O s -8:66 222 V474]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEUS 10 ThE ISSUET.™ ... o et e s e r s rase e e sm e et s e e R e rer e senarnre s e e rees

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross

0.00

proceeds to the issuer set forth in response to Part C — Question 4.b above.

PUTCRASE OF FEAI BSIALE ..o eeeeeiei et escse et e abras b e s esa bt st eb b s e sa s ar e b et eabeat e be s easa bt s Eaabaa s s emnmbanr s

Payments to
Officers,

Directors, &

ffiliates
S ottt s bbb et et bbb b en e e s e bR ettt et e e memeneen B{ 30,000 [J$

Payments to
Others

Purchase, rental or leasing and installation of machinery

and cquipment Os

Construction or leasing of plant buildings and facilities ... 0Os

'L, 590,000

s

@t 300,00)

Acquisition of other businesses (including the value of securitics involved in this

offering that

may be used in exchange for the assets or securities of another

ISSUCT PUISUANL 10 @ MEIEET) wuovrvveeiueeueeiesaseseseesesiseesssaessessessanesressetbanssresas besnesssberersestessserseestentessenssssaneanen 0% s
Repayment of indeBtedness ... oo e e s Os
WOTKIDE CAPIEAL . ......oomieie e vt ee e s eersert oo tres e st ares e s b s s asre e e spnpanteans 0s s
Other (specify): s Os
~[J$ 1
30 000 2,940,000
COTUML TOUMS wovv. v ecureveensreeecassensece st e sasssnsssss s essssass e sseessosssssssre e sssssssssssnesressssesssssosesss sessresesssnss [9;5‘6-66- [Qé 48e-
Total Payments Listed (column 101als 2dded) ... rmreeurmsmmmssssnrssmsssinssssssssenssssssssssssssssssmsrssssssssress m‘ﬁ‘ﬂﬂ' 2,93 0000

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Printor T

V;eda«m

ycjmpe,rﬂes C Sm D'a%/ 29b%

Name of Signer (Print or Type) 'I@c of Sigr‘lh' Print or Type)
Cictod Zokocion Cincipe
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



. | i ' ‘ E. STATE SIGNATURE | l

1. Ts any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
Provisions 0F SUCK FUIRT ... . e et b as e s s e ek e e bttt n st anereea s ra e

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish Lo any state administrator of any state in which this potice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type Si P Date
\{‘.ewc.-esf* (opecties LJ-\C é& e ‘i/D.YIoY

Name (Print or Type) Title (Print or T pe)
&c»«cp Lokoctan) (pr'.audékl

)
Instruction;

Print the name and title of the signing representative under his sighature for the state portion of this form. Qne copy of every notice on Form
D must be manually sighed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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J7 APPENDIX |

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Accredited Now Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
Al N TRooo000| & | 7 __|ya |l /
AK \/, | a’3Joo(>’c.oo j.5 VA o /A | /
AZ ‘// ‘3 00,000 24 p/ﬁ o /\{/ﬁ} [—— F7
AR \/AJ . 3000,000 2z /U/ﬁ yZi N/ﬁ ——j r7—
CA \/ "3 000,000 | & /A o Y/ R
|V, Il 5000 | 1  |up P 7/ 0 | |
T \/ _r[_w,“.m ¥2p06,000 2 N/ﬁ A M/ﬁ 5 I_7
ot [\ | ieeoceo| & | e
oc [Vl | eoee00 | £ | A w  vp TV
v |l | "3000,000 | 2 | NP V4 A |7
GA [7; kS,ooo,oco yza ﬂ/ﬁ y'4 N/ﬁ l—— v
HUV. T ] "3 000000 | & [N 24 vh e
D ]__\_é/mlj:_:' ¥3 ooo,000 | £ M/ﬁ o s/ i
LV ] T3om000 | 8 | s Vs Wb [ 1
N ,IT‘- '31000,000 z N/ﬁ o ﬂ;/g [ F7
T IV N YL A T P S I
KS 7;— ’_—_—] 1’-3,00(",0""" 4 N/f} o ﬂj/g : ,7
KY L\/L_ | Y3 000,000 o NAQ o N/ﬁ l Y
LA \// "3000 000 5 N/h‘ e A;/ﬁ LM v ’
el N 173000 | o Iy | e b | ]
MD // i ¥3,000,000 s w4 & vio [
Y g P 7 P2 73 e
MI \// [ 73000000 [ il P N//,) . w/
MN I_ W_,L___i ¥ 3 000,000 A N/ﬁ o N}? ‘—— ]
sV fE3eee ] o b | e i (T T
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. |—‘ APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem [) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| /| | Dbt 3000000 v/a y24 v | [.7—
MT _\é ) NPkt .‘310001000 o N’/ﬁ y-4 A{/f? I I /
NE G ‘/ ' |Pebt -‘3,900, oo | ,./ﬁ i /l/ﬂ I I ;
NV \/7, AL Pebrt -‘spab, g0g] & /A A JU‘M ! [V .
NH - _( /- {-___ﬁ_ _{Peb -’é, gao, o0 | o /ﬁ G ﬂ///) I - /
N ____:ﬂ . |Dehs -‘31005‘00() ’pf A//ﬁ 4 /'./AQ l _ / :
NMIL Y AL llpem 5,000,000 er 4;//:} i A i 1%
NY \// . Deb+‘3,oooloao o /L/,Q )24 /V/g | B
NC | v . : | %ebt73,000 200 & ﬂ{/p) z 4/ [ [
oV DenSe000] o W | o Mg TV
OH _ _\{_/. o =D¢)3""3’000;‘)00 ﬁ M/H ﬂ/ /U/L l ! ] i; i
‘ f 7 ‘
ok || VI emzemond| 5 |yp V. 4 | e
‘ [y ’ 7
R | VIl Penzee®l 5y | e wp [ 7
\* L4
m o pesenee | o g |y T
RI \/:/ o _! Dbt '3}000,000 /Q/ ﬂ/ﬂ Yy W v
sC __‘_’:‘/H s+ 000,000 | 2 /l;ﬁ Vs W [/
SD .M-YM,H_WM Qb+ 000000 | v 8 MY 1
™ v s B y Aﬂﬁ 2 4 o |
YAV e | o My | w |l [ V]
uT - \/- | s fRss Jﬁ’.d/ﬂ aep | & ﬂ,//g ’6/ ”/4 v
VT ‘/ s ’?.,wa,m 4 /U/A? 4 /V/A | I v
val v I Pebs '3, o0p.00) | 2~ B y 4//? | [+
wal Rot Se000 | o7 WA | o wp TV
Wil \// __ et '3 oonooe |7 W 2 M | [
wil v | st 3000000 | 27 ) s o |~



to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

explanation of
waiver granted)
(Part E-ltem 1)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

WY Lx_{, | Dons 300,000 | & n/A )4 vfa [P

] £ ! f—
PR I J I__ Debt 3,000,000 ﬂ N(F} /0/ V/tq I l——
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